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background: Prophylactic exclusion of the LAA is often performed during cardiac surgery to reduce the risk of stroke in patients with AF. 
However, the clinical impact and efficacy of LAA closure for stroke protection in humans remains inconclusive.
Methods:  We conducted a retrospective study of 9,833 adults, mean age 65.5±14 years; 68.7% male) who underwent CABG and/or valve 
surgery between January 01, 2000 and December 31, 2005. Those undergoing or with prior history of maze and/or PVI, heart transplant, 
or congenital heart disease were excluded. We assessed the influence of LAA closure on the risk of postoperative AF (POAF) (≤30 days), 
stroke and long-term mortality (>30 days) by means of propensity score matching based on 26 preoperative covariates. A total of 443 
matching pairs were derived.
results:  Of the 9,792 enrolled subjects analyzed, 3299 (33.7%) individuals developed POAF. Among the 469 (4.8%) patients who 
underwent LAA closure during CABG (5%) and valvular (95 %) surgery, the incidence of POAF was 68.4% vs 31.9% for those who did not 
undergo LAA closure, P<.001. There was no difference in the incidence of postoperative surgical re-exploration for bleeding (4% vs 5%; 
P=.72) or hospital length of stay [median (IQR) 7 (5, 9) vs 6 (5, 9) days, P=.11] between the 2 groups. After a mean follow-up of 5.6±4.5 
years, 1177 (12.1 %) individuals developed stroke and 1115 (16.5%) patients died. The rates of stroke and mortality at 5 years among 
patients who underwent LAA closure vs those who did not undergo LAA closure were 4.3% vs 5.1%, P=0.83 and 25.7% vs 23.2%, P=.05, 
respectively. Stepwise multivariate regression analysis in the propensity score-matched cohort revealed that LAA closure was a strong 
independent predictor of POAF, OR (95% CI) = 2.83 (2.06-3.89), but did not significantly influence the risk of stroke, HR (95% CI) = 0.80 
(0.53-1.22) or long-term mortality, HR (95% CI) = 0.99 (0.80-1.22).
Conclusion:  LAA closure during routine cardiac surgery was independently associated with increased risk of POAF and does not 
significantly influence the risk of stroke or long-term mortality. It remains uncertain whether prophylactic LAA closure is warranted for stroke 
protection during non-AF related cardiac surgery.
